Although cardiac myxoma is the most commonly encountered benign cardiac tumor in cardiac surgery practice, recurrent cardiac myxoma is very rare, is most commonly related to the Carney complex, and usually requires multiple cardiac operations with specific requirements in terms of perioperative management. In this report, we describe a patient who experienced the fourth recurrence of cardiac myxoma and review the diagnostic criteria of the Carney complex. This is the first report of such a case in Korea.
DISCUSSION
After resection, cardiac myxoma, the most common benign cardiac tumor, rarely recurs, with a recurrence rate of approximately 3% observed in sporadic cases and a recurrence rate of 22% in patients with the Carney complex [1] , an uncommon autosomal dominant hereditary disorder first described by Carney et al. [2] in 1985 [3, 4] . The Carney complex, which manifests with cardiac, endocrine, cutaneous, and neural tumors and spotty pigmentation [5] , is diagnosed when a patient exhibits either at least two main criteria, reflecting the manifestations of the disease, or one main criterion as well as one supplemental criterion associated with familial or hereditary features (Table 1 ) [6] . The patient presented in this report had a consistent history of cutaneous myxoma, breast ductal adenoma, and cardiac myxoma. This case of four recurrences of cardiac myxoma, the first of its kind to be reported in Korea, underscores the importance of performing a detailed investigation of patients with recurrent myxoma for the possibility of the Carney complex in order to facilitate better management, prognostication, and patient education regarding this condition. With histologic confirmation.
